He had no explanation to offer for high notes being very fairly heard by bone conduction, except that they might possibly be forced vibrations of lower frequency produced in the skull by those of the note employed in the instrtument used for tAeting. T. B., a man, aged 65. Past history.-Thirty-five years ago had attack of Bell's Palsy. Twenty yeara ago right frontal sinus was opened (Mr. Lake).
CASES Chronic Effusion into
December 12, 1934 : I saw him on account of five days' deafnes3 in the right ear.
Hearing: right ear 25, c OD mastoid "; left ear ", with value of middle ear ".
The drum was inflamed, and the lower part moved heavily when the pneumatic speculum was applied-a very characteristic sign of effusion. I applied varying degrees of suction through a Weber-Liel catheter, and drew off only two drops of serous fluid. Under cocaine anasthesia I incised the drum, parallel to the lower margin and applied suction. Abolut twenty minims of serum came away suggesting that the mastoid system was full of fluid. The incision has been repeated three times, with diminished escape of fluid on each occasion; at the last incision the drum was three times as thick as normal. January 26, 1935: Retrobulbar neuritis was diagnosed in the right eye; the patient had gradually lost sight. Dr. Salmond found dullness of both antra and ethmoidal regions, but no evidence of sphenoidal trouble. I opened up the right frontal sinus intranasally and found a little pus; I also opened the maxillary antra and the sphenoidal sinus, but found no pus. At present there is no change in the vision. Mrs. R., aged 37, had discharge from the right ear ever since childhood. Since last Octobey she had pain in the head and swelling increasing immediately below the right pinna. It was becoming increasingly difficult to open the mouth. There was. a swelling of the right side of the fauces.
Occupying the right external auditory meatus, was a growth which was microscopically proved to be squamous-celled carcinoma.
The growth was explored on 6.2.35 and found to be inoperable. The exploratory incision healed, and the red-cell blood-count during treatment has risen from 4,300,000 to 5,400,000. Deep X-ray treatment was given by Dr. Levitt, but the patient refuses to persevere with this.
II.-Squamous-celled carcinoma of external auditory meatus, following rodent ulcer: treated by diathermy and Thiersch graft.
William H., aged 61. Twenty-six years ago a rodent ulcer of the face appeared over the left cheek and parotid region. It healed after X-ray treatment and remained well until three years ago, when the ulcer reappeared in the infraorbital region, and spread to the pinna, destroying the tragus and concha.
Histological examination showed that the new ulcer was squamous-celled carcinoma. There was no middle-ear disease, and no cervical glands were palpable. There was an ulcer, 4 cm. X 9 cm. in diameter, over the right pre-auricular region. Histological examination proved this to be squamous-celled carcinoma.
The patient was treated with radium needles, inserted by Mr. Naunton Morgan, and the ulcer healed.
In July 1932: Readmitted with a sloughing growth at the entrance to tbe external auditory meatus. Sir Charles Gordon-Watson transferred the patient to the exhibitor for excision by diathermy.
Histological examination showed that the area treated by radium was free from growth, and that the ulceration within the meatus was typical squamous carcinoma.
As this proved to be more extensive in the meatus than appeared on the surface, the whole of the auricle and cartilaginous meatus was excised with the diathermy knife. The area healed by granulation without grafts, leaving the meatus open, and tympanic membrane intact.
March 1935: No recurrence. Di8cus8ion.-Mr. F. C. W. CAPPs asked whether there were any signs of gland involvement in the last two cases. Was it Mr. Scott's intention to treat the glands by deep X-ray therapy, or should a block dissection be carried out'?
Mr. SYDNEY SCOTT (in reply) said that the cervical glands had not been separately dealt with; in these two cases only the glands of the pre-auricular region, connected with the parotid, appeared to be involved.
Nor had the cervical gland been involved in a patient from whom he had completely excised the external auditory meatus on account of squamous-celled carcinoma, in 1917, and who was still alive.
An Uncommon Type of Bezold's Mastoiditis.-SYDNEY SCOTT, M.S.
In Bezold's type of mastoiditis, in which suppuration spreads from the apex of the mastoid into the cervical tissues, the abscess formation is usually beneath the sternomastoid muscle.
Cervical suppuration, which sometimes follows surgical drainage of the mastoid cells, with or without complete removal of the apex of the mastoid process, is. likewise confined to the upper region of the neck, whether within or beneath the sternomastoid.
It is rare for suppuration within the upper part of the sternomastoid to extend rapidly downwards, involving the whole length of the muscle sheath. Such an event is well recognized in the case of the psoas abscess associated with tuberculous disease of the spinal coluimn, but it is so uncommon in cases of pyogenic infections, especially those involving the mastoid region, that the following example is worthy of record. A -case came under the care of the late Mr. Cumberbatch at St. Bartholomew's Hospital about twenty-seven years ago, and Mr. Tilley recollects that the late Professor Luc described a somewhat similar case.
The following report is taken from notes made by Mr. Cope, house-surgeon in the Ear Department of St. Bartholomew's Hospital:-
The patient, Ernest F., aged 34, admitted January 21, 1935, complaining of pain in, and discharge from, the left ear, of four weeks' duration.
The left tympanum exuded a scanty amount of muco-pus, the tympanie membrane and the lining of the fundus of the external auditory meatus were swollen. There was tenderness, but no swelling, over the apex of the mastoid. The patient looked pale, and had the puffy face, dry skin, and broad fingers suggestive of myxoedema. The temperature was not over 99.20F. Pulse 80/90, respirations.
